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STARDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSIIS

Sun MN%%’?J&TE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

Btate Fil= No.

Registrar’s No,

1. Place of Death: {a) County_Gila__ (b) City or Town San carlos {e} Loeation SEIl carlQSHospital
(If outside city limits also write RURAL) (St. & No. (or) Name of institation)
(d} Length of Stay: In Hospital or Institution lda, ; Tn Community. 1da, i In Atizona..._._n....l:j:.!_..i__ . 4/ D,
] . (Syecify whether years, months or gays) T 7

2, Usual Resid of D d: (a) State Arizona : (b) Counl}Gm et i (€} City or TownBy]'.as
(If outside city limits also writs RURAL) ~
(d) Street No oy (e) £t fordigd born, in U. 8. A yra.

s. (a) FULL Name. Ttrenk Preston

: £ boial
S o7 Security No. None

(b) It feteran
me ws.é:.‘..

(If NONE write the word)

£ 6. Color or Race 6. (a) Single, married, widowed

4f/4 Apache MAr e

Sex
Nale

MEDICAL CERTIFICATION

6. (b) N:,ril}e of husbandP . {¢) Age of husband 20. DATE OF DEATH (Mecnth, day and year) May <8th 19 4]-:
or a
Ruby reaton or wife, it alive.....§§..m. TIME (Hour and minute) 6;20 Balle M.
7. RBirth 4 ; Mareh 7 1300 21. T hereby certify that T attended the deceased from.... J8Y. 27th
. Birthdate of
{Month) (Day) {Tear} 1. 41 o May 28th 1.4 .

8. AGE: Y;irs Mogthn D;ys hr.:lf less tha:;:ne day that T Tast saw b him alive on May 281711, 19___%1__,;
N and that death occurred on the date and hour stated above.

5. Birthplace %ﬁfi{mﬁf RO Immediate cause of death DURATION

: i Astima (Cardio-Renal) ~2wicey

18, Usual Oceupation Cowboy

11. Industry or Busincss Cattile Due to Nephritis Interatitial BYI' P

Unknovn (deceased)
”

(City, town or county)
Susie ?
Bylas, Arizona

(Gity, fown nr county) {State or Country)

George Preston

(State or Country)

14, Maiden Name
15. Birthpl

E 12. Neme

@ | 13. Birthplace
%f
L

16, {a) Informant's own signature

Due {o.

Other conditions
(Include pregnancy within & months of death)

Major findings:
f operations

Under?i;e the
cause to which
death  ghould

: < Of eutopsy be charged

(b) Address Bylas, Arizona statistically.
17. (s) Burja]‘. Gremation or Removal  BuTial- 22. If death was due to exiernal causes, fili in the following:

{b) Place Bjrlas, Ariz,. {¢) Date M&Y 29,” 41 (a) Accident, sulcide or homicids (specify)

{b) Date of occurrence
18. {a) Embkalmer’s Signature None
- {¢) Where did injury occur? .
(b} Funeral Director (City or Town) {County) (State}
- (d) Did injury oceur in or about home, on farm, in industrial place, in

c) Addres

() s public place?
19. (o) June 2, 194

(O i o S B AV e, ' PPDOPPI
5M 100% Rag 7/11/40

(Specify type of place) /
While at work?............ o Fic) Means bt _'_'
X f K P

23. Signature ... [ g
an..Carlos,.-

Address............




